MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH, Z63-020026

. ‘DEPARTMENT OF PUBLIC MEALTH AND WELFARE - 2981 STATE F
L 4 . N < o ILE NUMB
NNO}" ‘l ENDED Registration 0 ‘ = imary Registration District No. _é-m--____kegisnar‘s No. ____ g ™ NUMBER

1. PLACE OF DEATH i R 2. USUAL RESTDENCE (Where decessad lived. If institution: Residence before

a. COUNTY Iﬂ CHSO N a. snus/”l“oaéImUNﬁ Jﬁ G”J'D” admiu?on)

b. Col'l"iY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b e. CITY Inside Limits

o favsns Orry FvEsrs || O™ flpycnc Crry Yo ) e O

€. FULL NAME OF [If NOT in haspital, give Iocmion) Inside Limits d. STREET ({if cutside, give location) Reside on Farm
ADDRESS

IKeTrTUTION, OSTE0 PRTHIC HQ{PIT‘"- Ye: Jf No O Sob 9'ﬂ£AfJ’}JE Ié’VE Yos ] No 3

3. NAME OF DECEASED First Middle Last 4. DATE Month Day " Yeor

{Type or print} fﬂﬂdy Jo £ COLLOM DEATH Md y 43’1 /743

5. SEX 6. COLOR OR RACE 7. Morried (1 Never Married DL |8. DATE'OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR_ .

an - en ve, -] Widowed J - ‘Divorced [ ,2/1 -2l /3 M°“m’.11\fl—[ Haurs l Min,

10a. USUAL OCCUPATION Give kind of work done | 10b. KIND OF USINESS OR)‘MPUSTRY 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
S during most of working life, even If cetired) S7TA RAIN/. .

TUDEANT EATEA s /2 Onrron vicee Mrssouni V.S 4

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME/_ /| 14. NAME OF HUSBAND OR WIFE

Cuc Witsis Jowes -,

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT

a3, ND, Or UNENOWDN, -y, ive war or 3 of servi E
{Yes, no, D[ 4Feu, give wot or dotes of J'J..(’a-l&tIM A/i .r ﬂ?wo Darve

18. OF DEATH (Enter only one tauvse per line reryorwrwmraos INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: _ ONSET AND DEATH

IMMEDIATE CAUSE {a) M

- V$ 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if any,
which gave rise 1o
above cause (a),
stating the under-
lying cause [ast,

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART ill. 1§ decsased was female was -
disease condition given in PART | {a) there & pregnancy-in-last 90 days.

IDYBS I O No I O Unknown
19. WAS AUTOPSY | 20a. ACC[IIJ)ENT SUI(IZ:IIDE HOMDIC!DE _20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)

20c.TIME OF  Houl  Menth, Day, Year |
INJURY  a.m.
p.m.

20d. INJURY QOCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, street, office -bldg., etc.)
NOT WHILE AT WORK []

21, | attended the d d-from. /é’ LS“‘\S—" /?é _3 and lasy saw i, alive oq\%_‘z#&f—— -
Death occurred at 6_ o4 Ag. m on the date stated above, and to the best of my knbwledgle, from the causes stated.
)
22a. SIGNATURE Degrae <or fiﬂ@ . 22b. ADDRESS / / 4 X/-d 2%¢. DATE SIGNED
*23a. AL, CRE 23b. DATE 23c. NAME OF'CEMETER‘! OR CREMATORY 23d. MOCATION (Gity, town, or cou -~ (State)

REMOVAL Specif) | v 1y UN/ISNUILLE CEemMm, UNIoA UL LLE |, MiSSoaRI

%‘WA"G, 25. DAITE RECD. BY LOCAL REG. | 25. REG R'S SIGNATURE
2, . NeweosER's yus, Mnsas 4ry, 4{ $z s~ 64 &P,oa.zﬂ@;.;

{Lt ‘s Sta on Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

* -MEDICAL CERTIFICATION

Antry

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD-READ

L

BY AFFIDAVIT QF

ITEM NO.




|
¢
|

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on' the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

| .
working under my personal supervision. ' o - 3
g

Student Signed ¥ = M7

Signatura of Student Embalmer

Licensed Embalme;’ No:

P. . Addresy

. "y . . .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply

with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact.should be.so stated above.. .




